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background: Aspiration thrombectomy (AT) has been advocated for ST-segment myocardial infarction (STEMI) and known to improve myocardial 
dysfunction during percutaneous coronary intervention (PCI), but it is not evaluated how a large thrombus affects post-procedural results. We aimed 
to quantify the intracoronary thrombus in STEMI and to correlate it with post-procedural myocardial perfusion.
methods: In consecutive 73 STEMI patients who underwent primary PCI with aspiration thrombectomy, intracoronary thrombus burden was 
angiographically categorized as 2 groups; large thrombus burden (LTB), defined as ≥ 2 vessel diameter and small thrombus burden (STB). Main 
outcome measures were post-procedural TIMI flow, myocardial blush grade (MBG), and index of microcirculatory resistance (IMR) measured with a 
pressure sensor/thermistor guidewire.
results: History of hypertension, diabetes and smoking status were not different between groups. Door to balloon time and left ventricular ejection 
fraction were similar between two groups. Patients with high thrombus burden had higher peak CK-MB (241.2 ± 122.2 vs 157.4 ± 126.6 ng/
ml; p=0.006) and peak Troponin I (66.9 ± 21.5 vs 41.5 ± 31.6 ng/ml ; p<0.001) and worse baseline TIMI flow grade (TIMI 0; 86.7% vs 53.5%; 
p=0.001). Post procedural TIMI flows and MBG were similar between groups. IMR was higher in patients with larger thrombus burden (35.7 ± 22.6 
vs 20.4 ± 12.9 mmHg∙sec; p=0.002). In correlation analysis, large thrombus burden was positively correlated with peak CKMB, peak TnI and IMR 
(r=0.3, 0.4, and 0.34; p=0.006, <0.001, and 0.009; respectively). In multivariate analysis, LTB was an independent predictor of unfavorable IMR 
(>32 mmHg∙sec, OR: 1.1, 95% CI: 1.002-1.106, p = 0.04).
Conclusions: Large thrombus burden was associated with poor post-procedural microvascular dysfunction even after aspiration thrombectomy. 
This result urges to the further development of strategies to protect the microcirculation in the patients with high thrombus burden.
